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TO: Each Supervisor

FROM: Jonathan E. Fielding, M.D., M.Peffina fAae & ”{%555‘“*5*
Director and Health Officer

SUBJECT: DEPARTMENT OF PUBLIC HEALTH - HEALTH FACILITIES
INSPECTION DIVISION NURSING HOME INVESTIGATIONS

At the March 4, 2014 meeting of the Board of Supervisors, your Board requested information
about the Department of Public Health’s (DPH) Health Facilities Inspection Division (HFID) and
its handling of nursing home complaint investigations. Your Board directed DPH to report back
on the issues raised by the March 3, 2014 Daily News article regarding nursing home complaint
investigations, to address the mischaracterizations in the article, and to provide information on
HFID’s processes for following up on complaints.

The press coverage of this issue gives the erroneous impression that nursing home complaints are
not carefully investigated by DPH. This is incorrect. HFID initiates an investigation of reported
incidents occurring at skilled nursing facilities, whether based upon complaints or a facility’s
mandated self-reporting of incidents. A threat of imminent harm to any resident results in an
investigation being initiated within 24 hours. Other incidents and complaints have investigations
initiated within 10 days, almost always including an onsite inspection. Addressing a definitely or
potentially harmful situation is HFID’s highest priority.

Health Facility Inspections in Los Angeles County

The California Department of Public Health (CDPH) has contracted with DPH since the 1960s to
provide licensing, certification, and inspection of health facilities in the County. DPH HFID
provides these services for the approximate 2,500 health facilities in Los Angeles County which
include: acute care hospitals, nursing homes, homes for the intellectually impaired, hospice
programs, ambulatory surgical centers, dialysis clinics, home health agencies, community care
clinics, and congregated living facilities (i.e., for the catastrophic and severely disabled, ventilator
dependent, and terminally ill). The inspections evaluate compliance with federal and State
regulatory requirements.
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Each inspection or investigation team is comprised of an Environmental Health Specialist to
conduct the safety code inspection and two to four nurses, depending on size of facility, to
evaluate compliance in the services provided at the facility. These teams address complaint-based
investigations and conduct regular surveys of facilities. Surveys occur at least every 15.9 months.

In FY 2008-09, the State required an increase in the frequency of surveys and evaluations of home
health agencies, end-stage renal dialysis centers, and ambulatory surgical clinics, which further
increased the workload burden for HFID staff.

Funding Constraints

The annual budget allocated by the State for DPH’s HFID is approximately $26 million, which
funds 151 positions. Current workload exceeds available staff resources available and DPH has
annually requested a budget increase from the State since fiscal year (FY) 2008-09. Those
requests have been denied. HFID has estimated that funding for the program to fulfill all State
and federal requirements on a timely basis should be approximately $33.5 million.

The HFID program is allocated 178 positions by County ordinance, however DPH cannot hire on
27 of these positions due to the State’s limited budget allocation to HFID.

Nursing Home Investigations

HFID investigates all reported incidents occurring at skilled nursing facilities: 1) investigations
based upon complaints; and 2) investigations based upon the facility’s mandated self-reporting of
incidents (“Entity Reported Incidents” or “ERIs”). After a report of an incident is received by
HFID (either through a complaint or an ERI), an investigation is initiated. Ifthe complaint or ERI
involves a threat of imminent harm to any resident it is investigated within 24 hours. If the threat
of imminent harm is substantiated, immediate measures are taken to ensure the safety of the
resident(s). Addressing a definitely or potentially harmful situation is HFID’s highest priority.
Other incidents and complaints have investigations initiated within 10 days.

[f deficiencies are uncovered as a result of HFID’s investigation, the results are entered into a
federal/State database. A written document is produced and given to the facility, outlining the
deficiencies and requiring the facility to develop a corrective action plan. Once received,
corrective action plans are also entered into the federal/State database. The documented
deficiencies and corrective action plans are accessible to the public through the State/federal
database, which is managed by the Federal government. There is a time-lag between when HFID
staff enter the data and when it is available through the public portal of the State/federal database.

[nvestigations can sometimes take several months and can involve working with outside agencies
to obtain necessary information that may delay finalization of the report, e.g., the County Coroner
to obtain cause of death reports and law enforcement. The final step in the process after the
investigation is complete and deficiencies are addressed is to write a final report. The completion
date of the report is entered into the State/federal database and a hard copy of the report is kept in
the HFID files for audit purposes. It takes an average of 16 hours to write a final report with all of
the State and federal required forms.
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For calendar years 2000 through 2013, HFID received a total of 29,837 complaints and ERIs. Of
the 29,837 complaints, HFID formally closed out 27,632 cases. The remaining 2,205 cases have
all been investigated but the only remaining work to be completed is the writing or completion of
the final report. The following table shows that for calendar year 2013, of the 3,381 cases
received by HFID, 1,616 are a combination of investigations awaiting final pieces of information
to complete and completed investigations awaiting final reports. Forty percent of the 806
complaints and 65 percent of the 810 ERIs are pending a final report but have been fully
investigated.

Health Facilities Inspection Division Complaints and Entity Reported Incidents,
Calendar Year 2013

Total Report Pending | Closed No Action
Received Necessary*
Complaint 1,362 806 556 40
Entity Reported Incidents
(ERIs) 2,019 810 1,209 393
All 3,381 1,616 1,765 433

* “No action necessary” indicates that the complaint allegations or self-reported incidents at face value do not
constitute a State or federal regulatory violation, and no investigation is required. ERIs are frequently received from
facilities that out of caution over-report incidents that do not constitute regulatory violations or raise concerns that
would require an investigation.

In 2011, the State provided guidelines to district offices to reduce a backlog in closing out lower-
priority ERI investigations. These guidelines permitted closing out older ERIs where a facility
was determined to be in substantial compliance during their last survey. DPH followed these
guidelines. Lower-priority investigations are ones in which alleged abuse, neglect, or pending
legal action is not involved. However, no such guidelines were given by the State for complaint-
based investigations. HFID followed the guidelines and closed ERI cases accordingly.

To prioritize HFID staff resources effectively while trying to comply with the State mandate to
close more cases, starting in late August 2013, HFID applied a more stringent set of requirements
than the State’s guidelines for ERI investigations to the lower-priority complaint investigations.
HFID closed out older lower-priority complaint investigations if two full survey reviews
conducted after the initial complaint was received found the complaint to be unsubstantiated.
While reasonable this procedure was not approved either by the State or DPH leadership. We
suspended the revised complaint closure process as of February 28, 2014 at State request.

Mischaracterization of HFID’s Investigation Follow-Up

The March 3, 2014 Daily News article published in several southland newspapers gives the
erroneous impression that complaints were not investigated. This is incorrect. DPH has
undertaken investigations of all complaints. However, part of the backlog includes investigations
that were initiated, may or may not have substantiated the complaint, and require final steps in the
process to document the deficiencies, a plan of corrective action and development of a final report.




Each Supervisor
March 5, 2014
Page 4

Next Steps
HFID staff will continue to work to ensure that all complaints are appropriately investigated and

handled. However, it is not realistic to expect a rapid reduction in the backlog without additional
resources. Staff will cooperate with both State and County auditors to review the current program
operations and response to complaints. While the relationship between the HFID District Offices
and the various Ombudsmen serving Los Angeles County is generally good, HFID staff will be
asked to look at ways to strengthen these relationships.

DPH is committed to working with the State to secure sufficient resources and to streamline
current processes to fulfill all State and federal requirements. DPH will also work to improve
internal procedures so that future communication on issues such as these will result in more timely
notification to your Board.

If you have any questions or need additional information, please let me know.
JEF:EP: jb
c: Chief Executive Officer

County Counsel
Executive Officer, Board of Supervisors
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April 4, 2014

TO: Supervisor Don Knabe, Chairman
Supervisor Gloria Molina
Supervisor Mark Ridley-Thomas
Supervisor Zev Yaroslavsky
Supervisor Michael D. Antonovich

FROM:  John Naimo Aavem A

Acting Auditor-Controller

SUBJECT: DEPARTMENT OF PUBLIC HEALTH - NURSING HOME
INVESTIGATION AUDIT (Board Agenda Item 49-A, March 4, 2014)

On March 4, 2014, your Board instructed the Auditor-Controller, in coordination with
County Counsel and with the cooperation of the Department of Public Health (DPH), to
conduct an audit of the quality and integrity of nursing home investigations in Los
Angeles County and report back to the Board of Supervisors in writing, in 30 days. The
report shall include information on:

1. The current backlog of nursing home complaint investigations;

2. The reasons for the backlog;

3. The resources that would be needed to timely address the backlog; and,
4. The corrective action plan to timely address the backlog.

Background

Since the 1960’s, the California Department of Public Health (State) has contracted with
the DPH to provide licensing, certification, inspections, and investigations of the 2,500
health facilities in Los Angeles County. The State performs these functions for all other
California counties. DPH’'s Health Facilities Inspection Division (HFID) provides the
contracted services which includes investigations and inspections of various facilities,
including acute care hospitals, skilled nursing facilities (nursing homes), homes for the
intellectually impaired, hospice programs, ambulatory surgical centers, dialysis clinics,
home health agencies, community care clinics, and congregated living facilities (i.e., for
the catastrophic and severely disabled, ventilator dependent, and terminally ill).

Help Conserve Paper ~ Print Double-Sided
“To Enrich Lives Through Effective and Caring Service”
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HFID consists of four district offices with approximately 56 staff assigned to perform
licensing, certifications, inspections, and investigations of the 385 nursing homes.
HFID’s contract requires each of the nursing homes to be inspected at least once every
156.9 months. HFID is charged penalties if they fail to meet this timeframe; however, no
penalties are associated with delays in completing investigations. Since the same staff
that perform inspections also perform investigations, HFID has indicated that
inspections generally take priority over investigations. HFID has been able to perform
inspections an average of once every 15.2 months in order to avoid penalties.

Complaints prioritized as “immediate jeopardy” are situations in which the facility’s
noncompliance with one or more requirements has caused, or is likely to cause, serious
injury, harm, impairment, or death to a resident, and must be completed within 24 hours.
For other less severe complaints and incidents, HFID is required to initiate an
investigation within 10 working days of receiving the complaint or incident report.

The State also provides oversight of the contracted services through weekly
meetings/conference calls, and requires HFID management to submit weekly Meeting
Worksheets for each district office. The Meeting Worksheet provides details regarding
open investigations, the number of investigations completed and closed, and the
number of open investigations by year. Every four months, the State also hosts
meetings in Sacramento with HFID management to discuss various nursing home
topics.

Scope

Our review focused on the following four key areas of DPH’s nursing home
investigations:

e The backlog of nursing home complaint investigations as of March 14, 2014;
e The reasons for the backlog;

o The resources needed to timely address the backlog; and,

e DPH's corrective action plan to timely address the backlog.

We also requested to review investigator case files to evaluate the quality of nursing
home investigations, and to enable us to comment on the level of effort to clear the
backlog. However, representatives from the California Department of Public Health and
Department of Health and Human Services’ Centers for Medicare and Medicaid
Services, who are the State and federal agencies responsible for the nursing home
certification and inspection program, cited federal privacy laws preventing us from
accessing the case files. County Counsel worked on our behalf, and on April 2, 2014,
we were granted permission to perform case reviews. Since we did not want to delay
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the issuance of our report, we will perform case file reviews in the next two weeks, and
we will report separately on our results.

For the purposes of this report, we reviewed the qualifications and training for a
selected sample of staff conducting the investigations to verify they have received the
required training and certification to perform nursing home investigations. We also
compared the HFID's average number of hours to complete an investigation to the
State’s average to determine whether HFID is completing their investigations within a
reasonable timeframe.

Results of our Review

Based on our review, we noted areas for DPH to improve their overall management and
oversight of investigations. Specifically, we noted the following:

+ As of March 14, 2014, HFID had 3,044 open investigations. Approximately, 1,103
(36%) of the 3,044 investigations have been opened over 12 months with 945 of the
1,103 cases open for more than two years. HFID does not centrally monitor open
investigations by the dates received, the timeframe for staff to complete
investigations, or the time or number of hours it takes to complete investigations. in
order to ensure that investigations are completed timely and to evaluate staff's
progress in completing investigations, HFID needs to centrally manage open
investigations. HFID management should also require district managers to
document reasons for delays in completing investigations and plans for closing older
investigations.

DPH agrees with our recommendation and plans to train HFID management on how
to use an existing aging report to better manage workload across all districts.

e HFID is not monitoring their expenditures to ensure they maximize funding available
under their State contract. Based on recent estimates, HFID estimates they will not
bill approximately $1.2 million of the $26.9 million available on the contract.
Additionally, for Fiscal Years 2011-12 and 2012-13 HFID did not spend
approximately $2.8 million and $2.4 million, respectively.

DPH agrees with our recommendation and is exploring the use of overtime, and
hiring retirees to assist in reducing their backiog and maximizing the use of contract
funds.

e HFID is not able to identify the number of Full-Time Equivalent (FTE) positions
currently performing investigations, or the total number of FTE positions needed to
ensure investigations are completed timely.
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DPH agrees with the recommendation and based on information extracted from
Automated Survey Processing Environment (ASPEN) Complaint Tracking System
(ACTS), has developed estimates of ongoing staffing needs, and the number of
additional hours needed to complete their backlog.

We reviewed DPH’s estimates and we agree with their methodology for determining
ongoing staffing needs. However, there are mathematical errors in determining the
amount of time needed to complete annual investigations, thus resulting in an
overstatement in the number of staff needed. For example, 3,381 annual complaints
and incidents x 12 hours per investigation = 40,572 hours, rather than the 45,644
identified in their response. Additionally, we did not review information relating to
inspections (surveys), so we cannot validate that 218 hours is a reasonable estimate
for completing an inspection. Assuming DPH is correct that 84,366 hours are
needed to complete inspections, the total number of staff needed to perform both
investigations and inspections is 124,938 (40,572 + 84,366), or 71 FTEs, rather than
756 FTEs listed in their response.

We will validate DPH'’s estimates for addressing their backlog during our case
reviews. However, we believe DPH'’s estimate may be overstated. For example,
DPH'’s estimate assumes an average of 7.8 hours is needed to complete each of the
outstanding investigations (e.g., 23,922 / 3,064 = 7.8 hours). Based on information
provided by the State and ACTS, we determined it takes an average of 10.28 hours
to complete an investigation (see chart on page 3 of our report). DPH’s estimate
assumes that all 3,064 open cases are only 24% complete (e.g., (10.28 — 7.8) /
10.28).

¢ HFID management does not have a mechanism to effectively manage their overall
district workload that would enable them to identify the progress/status of the
investigations, or evaluate reasons for delays in investigations. According to HFID
management, to determine the status of any open investigation, they need to review
each case file or request the information from the investigator.

DPH agrees with the recommendation and plans to work with the State fo extract
information from the ACTS to create effective management oversight tools.

e Neither the State contract nor HFID identifies specific timeframes for staff to
complete the actual investigations after initiating them. Without
timeframes/benchmarks to complete investigations, HFID is not conveying
expectations to their staff and cannot hold them accountable for their performance.
Benchmarks could also assist HFID management in supporting the need for
additional contract funds from the State.

DPH agrees that establishing benchmarks is desirable, but they do not believe the
benchmarks are achievable without additional resources.
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Review of Report

We discussed the results of our review with DPH management and staff. DPH's
response (Attachment Il) indicates general agreement with our recommendations. We
thank DPH management and County Counsel for their cooperation and assistance
during our review. Please call me if you have any questions, or your staff may contact
Don Chadwick at (213) 253-0301.

JN:AB:DC:EB:yp
Attachment

¢: William T Fujioka, Chief Executive Officer
‘Sachi A. Hamai, Executive Officer, Board of Supervisors
Jonathan E. Fielding, M.D., M:P.H., Director, Department of Public Health
John F. Krattli, County Counsel
Public Information Office
Audit Committee
Health Deputies



Attachment |

DEPARTMENT OF PUBLIC HEALTH
NURSING HOME INVESTIGATION AUDIT

Background

Since the 1960’s, the California Department of Public Health (State) has contracted with
the Department of Public Health (DPH) to provide licensing, certification, inspections,
and investigations of the 2,500 health facilities in Los Angeles County. The State
performs these functions for all other California counties. DPH's Health Facilities
Inspection Division (HFID) provides the contracted services which includes
investigations and inspections of various facilities, including acute care hospitals, skiiled
nursing facilities (nursing homes), homes for the intellectually impaired, hospice
programs, ambulatory surgical centers, dialysis clinics, home health agencies,
community care clinics, and congregated living facilities (i.e., for the catastrophic and
severely disabled, ventilator dependent, and terminally ilf).

HFID consists of four district offices with approximately 56 staff assigned to perform
licensing, certifications, inspections, and investigations of the 385 nursing homes.
HFID’s contract requires each of the nursing homes to be inspected at least once every
15.9 months. HFID is charged penalties if they fail to meet this timeframe; however, no
penalties are associated with delays in completing investigations. Since the same staff
that perform inspections also perform investigations, HFID has indicated that
inspections generally take priority over investigations. HFID has been able to perform
inspections an average of once every 15.2 months in order to avoid penalties.

Complaints prioritized as “immediate jeopardy” are situations in which the facility's
noncompliance with one or more requirements has caused, or is likely to cause, serious
injury, harm, impairment, or death to a resident, and must be completed within 24 hours.
For other less severe complaints and incidents, HFID is required to initiate an
investigation within 10 working days of receiving the complaint or incident report. The
State contract identifies the following timeframes to complete investigations:

Timeframe for Completing Investigations

Type of Complaint

immediate Jeopardy Non-Immediate Jeopardy
Timeframe to Initiate Investigation |~~~ 24hours | 10Business Days
Timeframe for Exit Meeting v , ; !
Statement of Deficiency Form 10 Days after Exit - 10 Days after Exit
Plan of Correction (due from 10 Days after Statement of 10 Days after Statement of
facility) Deficiency Deficiency

| Timeframe to Close Investigation | 60 Days After Exit 60 Days After Exit

" Neither the State nor HFID have established a timeframe to complete an investigation and for the
investigator to exit the findings with the facility.

AUDITOR-CONTROLLER
COUNTY OF LOS ANGELES
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HFID utilizes the Automated Survey Processing Environment (ASPEN) Complaint
Tracking System (ACTS), a federal database to report the results of their investigations.
HFID staff enters the following information into ACTS for each investigation:

Date complaint received
Aliegations

Contact information of complainant
Facility name and contact information
Priority of complaint

Initiation Date of Investigation
Investigator Assigned

Formal Exit Date with Facility
Results of Investigation

Date Investigation Closed

Hours Worked on Investigation

Scope

Our review focused on the following four key areas of DPH's nursing home
investigations:

e The backlog of nursing home complaint investigations (per ACTS) as of March
14, 2014;

e The reasons for the backlog;
e The resources needed to timely address the backlog; and,
e DPH's corrective action plan to timely address the backlog.

We also requested to perform case reviews in order to determine the quality and
integrity of nursing home investigations and to help estimate the amount of time needed
to complete the investigations. However, according to the representatives from the
California Department of Public Health and Department of Health and Human Services’
Centers for Medicare and Medicaid Services, federal privacy laws prevented us from
accessing the case files. County Counsel worked on our behalf to allow us access to
the case records; however, we were only approved to access case records on April 2,
2014. Since we did not want to delay the issuance of our report, we will perform case
file reviews within the next two weeks, and we will report separately on our results.

We reviewed the qualifications and training for a selected sample of staff conducting the
investigations to determine if HFID utilizes qualified staff to perform the nursing home
investigations. In addition, we compared the average number of hours HFID uses to
complete an investigation to the State’s average to determine whether HFID is
completing their investigations within reasonable timeframes.

AUDITOR-CONTROLLER
COUNTY OF LOS ANGELES
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Backlog of Nursing Home Investigations

As of March 14, 2014, ACTS identified 3,044 open investigations. Approximately, 1,103
(36%) of the 3,044 investigations have been opened over 12 months with 945 of the
1,103 cases opened for more than two years. HFID does not centrally monitor open
investigations by the dates received, or the timeframe for staff to complete
investigations. According to HFID management, ACTS does not provide useful case
management reports. Additionally, since ACTS is a federal system, HFID cannot
modify the system to generate reports that will assist them in managing their workload.

As part of our review, we extracted data from ACTS that allowed us to identify all open
investigations by calendar year, and we manually calculated the length of time the
investigations have been open. The oldest open case was referred to HFID on January
26, 2010. The following chart shows the length of time that the 3,044 investigations
have been open:

Length of Time ‘ Number of Investigations By District
Investigations Open  West | East | SanGabriel ] North | T
Less than 3 months : 139 ok
3 to 6 months | ‘
6 to 12 months R
12 to 24 months 42
Over 24 months 195

According to the State, their investigators take an average of 11.39 hours to complete
and investigation. During our review, we noted that HFID management does not track
the time or number of hours it takes to complete HFID's investigations. Utilizing
information in ACTS, we determined that HFID investigators take an average of 10.28
hours to complete an investigation. Following is information about investigations
completed at each of the four HFID district offices:

District Offices

jk;:r wfst | East PG::;';&I North v:k,Tc‘o’;als," |
# of Skilled Nursing Facilities [ 9 100 92 97 385
# of Investigative Staff s 13 | 16 12 BB
gO%fZComplaints and ERIs Received since ’ 1385 o 1604 2 42 4 1876 " 7289 o
# of Investigations Closed since 2012 [ 84 | 1112 | 1381 j 1334 | 4501 |
# of Investigation Outstanding since 2012 - § 577' 492 1,&33 o 542 - 2,608 w
Average Hours to Close an Investigation 655 L 316 93? L 1823 a “ 1028 m

AUDITOR-CONTROLLER
COUNTY OF LOS ANGELES




Department of Public Health — Nursing Home Investigation Audit Page 4

In order to ensure that investigations are completed timely and to evaluate staff's
progress in completing investigations, HFID needs to centrally manage open
investigations. HFID management should also require district managers to document
reasons for delays in completing investigations and plans for closing older
investigations.

HFID management should also evaluate disparities in hours to complete investigations
among their four district offices.

Recommendations

Department of Public Health management:

1. Generate an aging report from the information on the Automated
Survey Processing Environment (ASPEN) Complaint Tracking System,
centrally manage the open investigations by the date received and
priority, and require district managers to provide Health Facilities
Inspection Division management with justifications for the delays and
corrective action plans for closing older investigations in a timely
manner.

2. Evaluate disparities in the number of hours required to complete
investigations.

3. Consider working with the State and federal governments to generate
various reports (e.g., aging, etc.) directly from the Automated Survey
Processing Environment (ASPEN) Complaint Tracking System.

Reasons that Contributed to the Nursing Home Investigations Backlog

Contract Staffing and Funding

HFID reported that their current staffing is not sufficient to complete the workload
required under the State contract. HFID’s existing contract with the State identifies 178
positions will be funded with the contract amount of $26.9 million to perform licensing,
certifications, inspections, and investigations. However, according to DPH Finance
Division, the $26.9 million contract amount was based on older salary information (e.g.,
Fiscal Year 2008-09) that did not consider adjustments to salaries and employee
benefits. As a result, to ensure HFID does not exceed the contracted amount, only 151
positions have been authorized to be filled. HFID estimates that they need $33.5 million
to fully fund the 178 staff they believe are necessary to perform the contracted work.

We noted that HFID is not monitoring their expenditures to ensure they maximize
funding available under their State contract. HFID estimates they will not bill
approximately $1.2 million of the $26.9 million contract maximum amount. Additionally,

AUDITOR-CONTROLLER
COUNTY OF LOS ANGELES
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the following schedule illustrates that unspent contract funds exceeded $2 million in

each of the last two fiscal years.

Fiscal Years Contract Expended Not Expended
Budget
2011-12 $26.9 million | $24,118,272 $2,832,980
2012-13 $26.9 million | $24,470,923 $2,480,329

If HFID expects the State to dedicate $33.5 million or more for future contract periods, it
is imperative that they demonstrate the need for additional funding by billing the
maximum contract amounts annually. Additionally, to help address the current backlog,
DPH management should evaluate the use of overtime, which can also help reduce the
anticipated $1.2 million surplus available in the current contract period.

As previously mentioned, completing investigations is just one function of the HFID
staff. At the time of our review, HFID was not able to identify the number of Full-Time
Equivalent (FTE) positions currently performing investigations, or the total number of
FTE positions needed to ensure all investigations are completed timely. Determining
the appropriate staffing level and funding needs is critical in order to avoid backlogs.

Recommendations

Department of Public Health management:

4. Monitor the Health Facilities Inspection Division’s expenditures to fully
expend the State contract budgeted allocations.

5. Identify the total Full-Time Equivalent staff needed to complete the
current and pending investigations in compliance with their State
contract.

6. Request and provide support for a budget increase from the State to
fund the additional positions, if needed.

Case Management

According to HFID management, each district office manages its own investigations
using ACTS. However, based upon our review, we noted that the district offices do not
manage their workload to ensure investigations are completed and closed timely.
Additionally, ACTS does not generate reports that assist HFID or the State in effectively
managing their caseload. For example, ACTS does not generate reports relating to
open investigations by investigator, aging reports of open investigations, etc.
Additionally, HFID management does not have another mechanism to effectively
manage their overall district workload, such as to identify the progress/status of the
investigations, or evaluate reasons for delays in investigations. According to HFID

AUDITOR-CONTROLLER
COUNTY OF LOS ANGELES
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management, in order to determine the status of each open investigation, they need to
review each case file or request the information from the investigator.

As previously mentioned, we were not approved to access investigation case files until
April 2, 2014. Additionally, since a review of the case files is necessary to determine
the level of completion for backlogged investigations, we were not able to estimate the
amount of time necessary to close backlogged cases.

Recommendations

Department of Public Health management:

7. Establish and implement a centralized mechanism to manage and
track the status of individual investigations and overall workload.

8. Require Health Facilities Inspection Division district office managers
and supervisors to report the status of their investigations on a
monthly basis to management.

Timeframe to Complete Investigations

As previously noted, the State contract identifies specific timeframes for HFID to initiate
investigations, report the results of their investigations to the facilities, obtain the Plan of
Correction from the facilities, and close the investigations. However, neither the State
contract nor HFID identifies a timeframe for staff to complete investigations.

For example, below is the timeline for one “immediate jeopardy” complaint investigation
that was substantiated and completed within timelines established by the State:

DATES STATUS OF INVESTIGATION
January 31, 2013 Complaint Received
January 31, 2013 Investigation Initiated
November 5, 2013 | Formal Exit Conducted
| December 29, 2013 | Report Finalized and Investigation Closed

As previously mentioned, complaints that are prioritized as “immediate jeopardy” are
situations in which the facility’s noncompliance with one or more requirements has
caused, or likely to cause, serious injury, harm, impairment, or death to a resident.
According to ACTS, the investigator spent only 14.2 hours to actually perform the
investigation, report the results, and close the investigation. However, for the above
“immediate jeopardy” complaint investigation, HFID reported the results and closed the
investigation approximately 11 months after the investigation was initiated. Without
timeframes/benchmarks to complete investigations, HFID is not conveying expectations
to their staff and cannot hold them accountable for their performance. Benchmarks
could also assist HFID management in supporting the need for additional contract funds
from the State.

AUDITOR-CONTROLLER
COUNTY OF LOS ANGELES
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According to HFID management, highest priorities are given to facilities inspections and
‘immediate jeopardy” complaints investigations. HFID management indicated that
establishing expected timeframes to complete investigations would be difficult since the
length of the investigations vary depending on type and number of allegations made in
the complaint received, and some investigations involve working with outside agencies
to obtain necessary information. However, DPH should establish internal benchmarks,
budgets, and due dates to assist in monitoring HFID’s completion of investigations. As
monitoring reports are generated, DPH can adjust the benchmarks as appropriate.

Recommendation

9. Department of Public Health management establish benchmarks,
budgets, and due dates to ensure that investigations are performed
within reasonable timeframes to ensure that investigations are closed
in a timely manner.

Resources Needed to Timely Address the Backlog

Investigation Quality

In accordance with the State Operations Manual, staff that performs investigations of
nursing homes must successfully complete federally approved training and pass the
Surveyor Minimum Qualification Test (SMQT). We reviewed personnel files of five
HFID investigation staff and determined that all five (100%) personnel files lacked
documentation to support that the investigation staff had passed the SMQT. After
bringing this issue to the attention of HFID management, we were subsequently
provided with documentation that all five investigative staff passed the SMQT. DPH
should ensure that appropriate documentation is maintained in staff's personnel files to
support that they meet the minimum qualifications for their position.

As previously mentioned, we were not able to review HFID's case files prior to the
issuance of this report. We will review case files within the next two weeks and issue a
separate report to identify additional concerns that may resuit.

Recommendation

10. Department of Public Health management maintain documentation in
the employees’ personnel files to support that the surveyors passed
the Surveyor Minimum Qualification Test.

Resources Needed to Timely Address the Backlog

After we complete our case reviews, we will issue a separate report with suggestions for
addressing the backlog. In this report, we have recommended areas for DPH to
improve their overall management and oversight of investigations, such as monitoring
the status of open investigations, establishing benchmarks for completing

AUDITOR-CONTROLLER
COUNTY OF LOS ANGELES
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investigations, and determining the actual number of FTEs currently utilized to complete
investigations. We also suggested the use of overtime to address the current backlog
and to ensure HFID makes full use of their current contract spending limit.

Corrective Action Plan to Timely Address the Backlog

DPH management indicated that they are looking at best practices across the State that
could streamline and improve the quality of investigations, and will work with the State
for more realistic staffing/funding model based on State averages for time to complete
investigations and inspections. DPH management also indicated that they may hire
retirees to assist in addressing the backlog and look into possible automation of State
contract functions and report writing processes to prevent future workload backlogs.

DPH must provide the State a written plan by April 4, 2014 describing the action steps it
will take to address these open issues in the four district offices. In the plan, DPH must
provide timelines for the completion of all investigations and separately identify the
steps to address investigations received in or prior to 2012.

AUDITOR-CONTROLLER
COUNTY OF LOS ANGELES




Attachment Il

COUNTY cir Los ANGELES
% Puhblic Health

JONATHAN E. FIELDING, M.D., M.P.H.

Director and Health Officer BOARD OF SUPERVISORS
Gloria Molina
CYNTHIA A. HARDING, M.P.H. First District
Chief Deputy Director #ark Rigioy-Thomas
Second District
313 Noith Figueroa Street, Room 808 Zov Yarostavaky
Los Angeles, California 90012 Third District
TEL {213) 240-8117 ¢ FAX (213) 975-1273 Bon Knabe
Fourth District
www.publichesith.lacounty.gov Michas! B, Antonovich
Fifth District
April 3,2014
TO: Each Supervisor
) ] . . /‘ ' . o
FROM: Jonathan E. Fielding, M.D., M.P.H. o adiin & Llebdng
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SUBJECT: RESPONSE TO AUDITOR-CONTROLLER NURSING HOME AUDIT

This is to provide you with the Department of Public Health’s response to the Auditor-
Controller’s audit of the quality and integrity of nursing home investigations in Los Angeles
County. On March 4, 2014, your Board instructed the Auditor-Controller to complete a program
audit of the Health Facilities Inspection Division and report back within 30 days.

Many of the Auditor-Controller’s recommendations to improve oversight and efficiency of the
Health Facilities Inspection Division (HFID) are helpful and we have already taken actions to
improve program management and oversight. However it will require additional resources for
DPH to effectively close out investigations in a timely manner. DPH will continue to request
additional resources from the State to adequately support the HFID contractual obligations. In
our response, we provide an analysis of the funding required to enable the program to remain
current in its contractual obligations as well as eliminate the backlog of unclosed cases.

DPH'’s response to the Auditor-Controller’s audit recommendations is provided in Attachment L.

If you have any questions or would like additional information, please let me know.

JEF:cb

Attachment
c: Chief Executive Officer
County Counsel
Executive Officer, Board of Supervisors
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Attachment |

LOS ANGELES COUNTY DEPARTMENT OF PUBLIC HEALTH RESPONSE TO
AUDITOR-CONTROLLER NURSING HOME INVESTIGATION AUDIT

Background

The Health Facilities Inspection Division (HFID) program of the Department of Public
Health (DPH) is operated on behalf of the State of California. Los Angeles County, a
State contractor since the 1960's, is the only county in the nation that conducts such a
program through a contract. In all other states and counties in California, the work is
done by staff directly hired by the State. While the State contract allows some local
responsiveness by the County, HFID is highly circumscribed by policies controlled by
the State and Federal governments. In fact, since the local Health Officer does not have
oversight of the program, he cannot readily access records, nor can the Health Officer
or other managerial staff go out with inspectors on investigations. As a consequence,
general oversight of the program is impeded. HFID has taken the contract responsibility
seriously, and diligently attempted to fulfill all of its contractual obligations.

Because of these managerial challenges as well as insufficient State funding to provide
timely responses to all complaints, DPH had exploratory discussions with the State
about exercising the contract option to transfer the program back to the State. In the
past, the State has indicated that such a transfer would likely take two years to
accomplish. In addition, the SEIU has expressed concerns about impact on its members
and opposed the transfer back to the State.

Starting in fiscal year (FY) 2008-09, the State began to require that inspections of
nursing homes and other health facilities be conducted primarily by nurses. This
significantly increased the cost of the program. The State provided an increase in
funding for FY 2008-09, in part to support more nursing positions. Around the same
time, the SEIU successfully negotiated salary increases for the Health Facility Evaluator
Nurse positions. The negotiated annual total budget for the contract period July 2012
through June 2015 was capped at $26.9 million, even though the County had requested
approximately $31 million, the amount needed to fund the 178 full-time equivalent (FTE)
positions allocated for this program. Because the contractual amount was less than
required by the County to cover increases in County salaries, employee benefits and
indirect costs, HFID froze a number of positions to balance the budget. Subsequent
requests to the State for budget increases to fully fund the program have been denied.
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To request a budget increase, a Budget Change Proposal (BCP) must be submitted in
May, approximately 14 months prior to the following year's July 1 effective date. There
is no assurance that a BCP submitted by the County will be approved. CDPH evaluates
the BCP based on a number of factors including workload and a comparison of the
State’s salary and benefits levels to the County's. If CDPH agrees with the BCP, it is
transmitted to the State Department of Finance in November with a recommendation to
incorporate it into the Governor's January Proposed Budget, and then to the Legislative
Budget Committees. Concurrent with the BCP process, in the fall, the State initiates
updates to the health facilities fees for the coming fiscal year and publishes them in
February effective in July. Since County salaries and employee benefits are significantly
higher than comparable state positions, previous BCPs have been denied.

HFID has had to aggressively control annual expenditures, including a freeze on hiring
and other expenditures, to stay within contract limits. The lack of authority to move
funds between line items in the budget, a cumbersome process to request additional
funding, and difficulties in recruiting and filling vacancies has hampered contract
performance and led to underspending in the past fiscal years.

Recommendation 1

Generate an aging report from the information on ACTS, centrally manage the
open investigations by the date received and priority, and require district
managers to provide HFID justifications for the delays and corrective action plans
for closing older investigations in a timely manner.

DPH Response to Recommendation 1:

Agree. Currently HFID district staff produce an aging report from the federal
Automated Survey Processing Environment (ASPEN) Complaint Tracking
System (ACTS) used by the Federal and State governments to track health
facility investigations. HFID management will receive training on how to use this
report to better manage the workload across all the districts.

Recommendation 2

Evaluate disparities in the number of hours required to complete investigations.
DPH Response to Recommendation 2:

Agree. Per the Standard Hours Report provided by the State for this audit, the
average time it takes Los Angeles County to complete a long-term facility

2
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investigation is 10.28 hours, which is better than the three year State average of
11.39 hours. Yet, the averages per district range between 6.35 to 16.23 hours. It
will be important to understand the reasons for the differences in the average
hours to complete investigations by district. Doing so would allow us to
implement best practices from other districts. Unfortunately, the State has not
made this information readily available. The Auditor-Controller requested a
special data run from the State to do their analysis. HFID management will
explore with the State how we can get regular data reports on the average hours
to complete an inspection and utilize this information to improve the overall
performance of the inspectors.

Recommendation 3

Consider working with the State and federal governments to generate various
reports (e.g., aging, etc.) from ACTS.

DPH Response to Recommendation 3:

Agree. We concur that improving the functionality and flexibility of ACTS would
be of great benefit. However our ability to access data and create custom
reports is limited. Currently, many reports for oversight and management would
have to be generated manually. HFID will continue to work with the State to
enhance report generation for management purposes.

Recommendation 4

Monitor HFID’s expenditures to fully expend the State contract budgeted
allocations.

DPH Response to Recommendation 4:

Agree. The under-expenditures are a byproduct of the limitations of a previous
line-item budget which restricts the County’s ability to optimize use of funds. Any
expenditures in excess of the appropriation in the line item budget put the County
at risk for covering the expenses with net County cost. Difficulties in recruiting
and filling vacancies, coupled with the lengthy training time before staff are able
to conduct inspections and surveys have also contributed to underspending.
HFID has progressively become more efficient and effective in the filling of
vacant positions and HFID anticipates fully expending the contractual authority in
fiscal year 2014-15 and having a deficit of $(0.1) million beyond the contractual

3
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authority for that year. The program will work with DPH Finance to more
aggressively oversee the HFID contract throughout the year. Among the
strategies being employed to expend all the funding are the continued approval
of overtime for HFEN staff and the use of retirees.

Contract Year | Unspent Funds
FY 2013-2014 | $1,268,102*
| FY 2014-2015 ($100,298)

* The $1.27 million is a maximum and we anticipate it to be lower due to computer purchases
made this fiscal year.

Recommendation 5

identify the total staffing (FTEs) needed to complete the current and pending
investigations in compliance with their State contract.

DPH Response to Recommendation 5:

Agree. DPH has conducted an extensive analysis to determine the resources
required to eliminate the backlog and keep current with ongoing work. DPH
Finance developed the following staffing models based on County average time
to complete investigations and surveys.

Staffing Required for Current Workload

To determine the total staffing needed to enable HFID to complete all work in a
timely manner without accruing a backlog, we looked at the average annual
hours required to complete the 387 facility surveys and the estimated 3,381
annual complaints and mandated facility self-reported incidents (“Entity Reported
incidents” or “ERIs"). It takes an average of 10-12 hours to complete an
investigation, depending on whether it is patient care or focused on facility
issues. We estimated approximately 45,644 total hours per year for
investigations. It takes an average of 218 hours to complete a survey, for an
annual total of 84,366 hours. The combined workload for investigations and
surveys is 130,010 hours which equates to 75 positions (FTEs). The current
contract provides funding for 51 positions. This results in a staffing shortage of
40,046 hours and the need for an additional 24 positions at a cost of $4.5 million
annually. Table A reflects the annual cost increase needed to support the
program and not accrue a backlog.




Attachment il

Page 6 of 9
TABLE A
HOURS COST POSITIONS
Required 130,010 $13.9 million 75
Current budget 89,964 $9.4 million 51
Shortfall 40,046 $4.5 million 24

Staffing Required to Address Outstanding Complaints

To address the outstanding complaints’ and ERls, it will take 23,922 hours
which equates to 7 FTEs. HFID has explored hiring retirees to assist with this
workload. While it takes 12-15 months to train a new employee to be able to
conduct investigations and surveys, a retiree can be in the field after a one-week
refresher course. It should be noted that retirees are limited to 860 hours per
fiscal year (approximately 6 months). DPH estimates that by hiring 4 retirees and
5 new employees at a cost of $3.1 million in one-time funding for the period of
May 2014 through October 2016, we could eliminate the backlog (Table B). This
includes the ongoing cost of overtime for existing staff. DPH has also asked the
State about the possibility of providing experienced staff from other districts in the
State to assist us to reduce the backlog even sooner.

TABLE B

PERIOD BACKLOG CASES ONE-TIME COST
May 2014 through
October 2016 3,064’ $3.1 million

Staffing Required to Meet All Ongoing Demands

To meet the challenge of reducing the backlog and increasing staffing levels for
ongoing work, HFID would require an additional $6.1 million for FY 2014-15 and
an additional $7.5 million for three fiscal years: FY 2015-16, 2016-17, and 2017-
18. This model assumes that a cohort of 14 employees could start as early as
July 2014. This cohort would spend the first year in training. An additional cohort
of seven staff would start in January 2015, and be fully functional in January of
2016. While these cohorts are being trained, HFID would continue to rely on staff
overtime, the use of retirees, and the redirection of 7 supervisors who could
assist with the backlog of complaints. Starting in 2018, the backlog of open
complaints would be closed out and the staffing cost to maintain the ongoing
workload is estimated at an additional cost of $4.5M for 24 positions, based on

! Based on the Aspen Complaint Tracking System {ACTS) reports as of March €, 2014, there were 3,064 outstanding
complaints whereas Auditor-Controller data was reflecting 3,044 as of March 14, 2014.
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2014 salary costs, and would probably need to be adjusted for any possible cost
of living, benefits and salary increases in 2018 (Table C).

TABLE C ,

PERIOD COST POSITIONS
Fiscal Year 2014-15 $6.1 million 21
Fiscal Year 2015-16 $7.5 million 21
Fiscal Year 2016-17 $7.5 million 21
Fiscal Year 2017-18 $7.5 million 21
After July 2018 $4.5 million 24

Recommendation 6

Request and provide support for a budget increase from the State to fund the
additional positions, if needed.

DPH Response to Recommendation 6:

Agree. HFID requested a $3.3M increase for FYs 2008-2009 through 2010-11 for
salary increases based on LAC and SEIU contract agreements. The State denied
this request in January 28, 2010. This forced DPH to freeze 22 positions of the
178 allocated positions in FYs 2011-12 through 12-13 and 27 positions in FY
2013-14 in order to operate within the allocated budget. HFID also submitted
revised budgets to the State for FY 2012-13 and 2013-14 on April 27, 2012, The
State response was:

“L&C does not have the authority to increase the contract amount and with
cutbacks to the current state fiscal climate, it would be difficult to justify; in
addition, the state may be reducing program appropriations by
implementing program efficiencies and abolishing current authorized
positions and state workload.”

This response was shared with the Auditor-Controller.
DPH has informed the State of the funding that is needed to meet all program

requirements, and will request additional funding for FY 2014-15 as well as
submit a budget change proposal for 2015-16 by May 1, 2014. If additional
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funding is not forthcoming, DPH will recommend contract termination to the
Board of Supervisors.

Recommendation 7

Establish and implement a centralized mechanism to manage and track the status
of individual investigations and overall workload.

DPH Response to Recommendation 7:

Agree. We agree that a centralized mechanism would be helpful for management
oversight. Yet, individually tracking the status of each investigation through a
manual system would be very staff resource intensive. HFID will explore with the
State the ability to extract information from the current State/federal databases
and create effective management oversight tools.

Recommendation 8

Require HFID district office managers and supervisors to report the status of their
investigations on monthly basis to management.

DPH Response to Recommendation 8:

Agree. It would be of benefit to monitor the status of each investigation on a
regular basis, though this would be a very time consuming manual task. HFID will
explore with the State the ability to extract information from the current
State/Federal databases and create effective management oversight tools.

Recommendation 9

Establish benchmarks, budgets and due dates to ensure that investigations are
performed within reasonable timeframes to ensure that investigations are closed
in a timely manner.

DPH Response to Recommendation 9;

Agree. We agree that establishing benchmarks to ensure that investigations are
completed within reasonable timeframes is desirable. But unless the State
provides additional resources, HFID will not able to meet them. Our workload
analysis (see Recommendation 5) demonstrates the need for additional staff.

7
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Without additional staff we cannot ensure that investigations will be closed in a
timely manner.

It should be noted that HFID is meeting all State and federal milestones and that
the average time it takes for HFID staff to complete an investigation is 10.32
hours, which is significantly better than the statewide average of 11.39 hours.
The California Department of Public Health does not specify a timeframe for
completion of complaint investigations.

The Auditor-Controller staff reviewed an Immediate Jeopardy complaint. In this
example, all federal and State timelines were met but the report was not finalized
for 11 months. The complaint was received on January 31%2013 and the
investigation was initiated the same day. The investigator found there was no
immediate jeopardy. This particular investigator passed away on September 21,
2013 in the middle of the complaint investigation. Due to these extenuating
circumstances, the complaint investigation was completed by the district's
assistant supervisor on November §, 2013, the formal exit date. Yet, even in this
instance, the complaint was completed and closed within the State/federal
requirement of 60 working days of the formal exit, on December 28, 2013,
Investigators are frequently pulled from one emergency to another which requires
ad hoc juggling and re-prioritizing of work as complaints and ERIs are received.
This inherently introduces inefficiencies into the system. HFID's focus will
continue to be on protecting the health and safety of residents in long-term care
facilities by prioritizing the complaints that indicate there is immediate jeopardy
over finalizing reports for less serious complaints.

Recommendation 10

Maintain documentation in the employees’ personnel files to support that the
surveyors passed the Surveyor Operations Qualifications Test.

DPH Response to Recommendation 10:

Agree. Documentation showing that the surveyors have passed the Surveyor
Operations Qualification Test should be kept in each employee's personnel file.
The employees reviewed by the Auditor-Controller have all successfully
completed the federally approved trainings and have passed the SMQT. HFID
management will ensure that all staff qualifications are maintained in the
personnel file.
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SUBJECT: HEALTH FACILITIES INSPECTION DIVISION NURSING HOME

INVESTIGATIONS UPDATE

This is to provide an update on actions the Department of Public Health (DPH) has taken to strengthen the
administration and oversight of the Health Facilities Inspection Division (HFID).

On March 5, 2014 we provided to your Board a report on the concerns about nursing home complaint
investigations described in the March 3, 2014 Daily News article. At your instruction, the Auditor-
Controller conducted an audit of the quality and integrity of HFID nursing home investigations and
provided their recommendations to your Board on April 4, 2014, to which DPH’s response was attached.

The Department has taken a number of immediate actions including:

Implementation of an improved review process for all inspection reports;

Establishment of a protocol that requires senior management approval of changes to complaint
findings;

Authorization of additional overtime for staff to address priority workload;

Facilitation and expedited rehiring of HFID retirees to specifically address the current backlog;
Temporary reassignment of departmental staff to HFID to assist with program analysis,
prioritization, and tracking of all immediate jeopardy cases; and

Utilization of State staff to temporarily assist with priority Los Angeles County (LAC) workload.

This memo provides additional information on our ongoing actions to uncover problems, and improve

operations and oversight of HFID.

BOARD OF SUPERVISORS

Mark Ridley-Thomas
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Reassignment of Health Facilities

On April 1, 2014, HFID was reassigned under the direction of Terri Williams, Assistant Director of the
Division of Environmental Health. Ms. Williams has extensive knowledge and experience in assessment,
operations and structuring effective oversight of inspection programs. She has assembled a team of DPH
staff to investigate and begin to implement new systems and procedures to improve the functioning of
HFID. A number of issues have been highlighted through these investigations including ineffective
management practices, lack of uniform policies and procedures, operational confusion for line staff,
ineffective record keeping systems, and additional backlog of cases in other areas of the program.

The need for substantial additional State resources was confirmed and better quantified. Ms. Williams has
taken quick action to develop solutions for these identified problems as outlined below.

Improving Management Practices and Systems

Organizational Structure

DPH is evaluating the current organizational structure of HFID for strategies to improve oversight and
communication between managers and staff. Currently, managers are centrally located which inhibits
regular communication with line inspection staff, who predominantly work in outlying offices. We are
considering relocating managers to these outlying offices.

DPH is also reviewing responsibilities of the different job classifications within HFID. A lack of clarity
around roles and responsibilities has caused, on occasion, tension among staff resulting in workplace
inefficiencies and difficulties in supervision.

Effective Use of Data
The Auditor-Controller’s April 4, 2014 report outlined a number of recommendations involving the use of

data and generation of reports to better manage open investigations. Since the Auditor-Controller’s report,
HFID has gained a better understanding of the State and federal data systems that we are required to
utilize. HFID staff is working with State staff to deepen our understanding of the system and develop
improved management reports.

Strengthening Policies and Procedures

In our review, we learned that in some cases managers changed decisions on the results of complaint
investigations without notifying the surveyor and supervisor of the change. HFID is in the process of
determining the reasons for the changes in these specific instances and the reasons the surveyors were not
consulted. A manager may downgrade a citation or a deficiency based on the manager’s judgment that the
investigation results are not sufficient to justify the given class categorization of the violation, or due to
incomplete investigation work by the surveyor. While the State policy guidelines indicate that all changes
to an investigative report must first be discussed with the surveyor, the State data system allows managers
to override the work of line staff. Due to the high volume of work, much of it in the field, surveyors are
often not available to discuss the results with managers which may have contributed to inconsistent
adherence to the policy. To eliminate this problem, all HFID employees have been instructed that
supervisors and managers can only change the decisions on complaints after first discussing the change
with the surveyor, and obtaining approval of the Assistant Director of the HFID program.
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Record keeping for this statewide program is entirely manual with hardcopy records. At times it is
challenging for our staff to find files for review. HFID needs an automated system for electronic
document retrieval and development of more effective systems for record location and filing. A
workgroup has been formed to develop improvements to the current manual system while considering
alternatives for electronic storage and retrieval. In addition, there is lack of clarity on state requirements
for record retention policies and procedures which has resulted in some files being purged prematurely.
HFID staff is working with the State to get clarity on state requirements and will implement policies and
procedures to assure appropriate record retention.

Review of Best Practices

Through increased communication with the State and by observing how the program operates in other
parts of the state, HFID has been identifying best practices that can be implemented in Los Angeles
County. These include establishing well defined workflows for conducting surveys and the investigation
of complaints, creating a dedicated complaint response team, assigning staff responsible for tracking work
and the analysis of data, and developing a quality assurance program to ensure ongoing compliance with
federal and state laws and to continually make program improvements.

Training for Managers and Line Staff

HFID management will be included in ongoing leadership training within Environmental Health.
Immediate need for additional training has been identified in four areas: adhering to policy and
procedures, general supervisorial and management skills, triaging complaints and entity reported
incidents (ERIs), and prioritization of cases and complaint response.

It currently takes 12 months for a new employee to capable of independent field work due to the barriers
in getting Los Angeles County staff in the State training programs. Considerable training is required;
however, there are a limited number of slots in the State training programs. HFID is working with the
State to ensure timely entry into State training programs for newly hired surveyors to reduce the elapsed
time until they can work independently. If HFID is able to secure priority training slots with the State, the
total time required for training could be reduced to six months.

Addressing Backlog of Complaints and ERIs

The HFID staff estimates that as of March 6, 2014 there are over 3,000 complaints and ERIs of nursing
homes awaiting completion. In addition, there are backlogs in other areas of HFID, including complaints
regarding acute care facilities. The backlog is due to a lack of sufficient resources to both address
complaints and handle the ongoing workload of regular inspections and surveys. HFID has developed
three strategies to address the backlog: 1) hire retirees; 2) approve overtime for existing staff; and 3)
request additional resources from the State.

Retirees

DPH contacted 26 HFID retirees. Of the 26 retirees, 5 have agreed to return to service and will begin on
June 2, 2014. Retirees require only a brief refresher course, making them eligible to begin the work
almost immediately. '
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Additional Funding
DPH has performed extensive workload and staffing analyses of the backlog of complaints and ERIs and
has refined the estimate of the shortfall in current staffing levels compared to what is required to perform

the annual workload of certifications, licensing and investigations and address complaints and ERIs on a
timely basis. As previously reported, this staffing shortfall has resulted in overburdened staff and the
inherent operational inefficiencies. Conducting the workload analyses has been a lengthy and laborious
process as it has been extremely difficult to get accurate workload data from the State.

There are currently 178 budgeted positions, but at current contract funding levels we are able to fill only
151 of these positions. On April 4, 2014, we provided a letter to the State that outlined the additional
costs and resources necessary for fiscal year (FY) 2014-15 to begin to eliminate the current skilled
nursing facility complaint and ERI backlog only. We requested $4.5 million in additional funding for
2014-15. Since that letter, we have identified other program area backlogs. We have also received
additional data from the State to refine our funding needs and have compared the staffing to facility ratios
for Los Angeles County to other areas, all of which are operated directly by the State. We used this data
to develop revised financial projections and an amended request for FY 2014-15 for $6.5 million to fund
75 positions, 27 of which are authorized but unfunded. We will also be requesting approximately $23.8
million in additional funding for FY 2015-16 to fund 80 new positions to meet anticipated ongoing
workload demands. The total increase in staff will be 155 positions which will be phased in over the
2014-15 and 2015-16 fiscal years due to the limitations on the number of staff we can reasonably expect
to train. This request will be submitted to the State at the end of this month.

The additional funding request is derived from a State staffing model that mirrors how other State health
facility inspection offices are staffed and uses Los Angeles County anticipated salary and operating cost
increases for FYs 2014-15 and 2015-16. It reflects a fully staffed program of 306 HFID positions to
adequately address the workload, which is more than double the current HFID staffing level in Los
Angeles County. If we are unable to secure additional funding, we will request that your Board allow us
to terminate the contract with the State.

The Auditor-Controller is in the final stages of a second phase of the audit and we have been working
closely with them to ensure full access to all requested information. As we contiriue our review and take
additional actions to improve HFID, we will provide updates to your Board.

If you have any questions or need additional information regarding the issues and actions taken or
projected, please let either of us know.

JEF:cb

c Chief Executive Officer
County Counsel
Executive Officer, Board of Supervisors
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